Summer 2013 • vol 7.2 meant to serve as guides for CBPR projects, and partnerships to draw upon to develop their own structure and culture of partnered research. 1 Integration of these principles into the development of a CPBR project can benefit public health research by facilitating the translation of research in to practice, action, and ultimately to impacting change in the health status of individuals and communities. Partnered research projects can facilitate academic researchers' ethical access to stigmatized and often hidden communities (i.e., the homeless and youth). Through a collaborative process with communities, they can collect and interpret the data in ways that reflect the lived experiences and realities of community members. [6] [7] [8] Unlike some research, the data gathered in CBPR belong not only to academics, but also to the community partner. This allows the information to be disseminated and implemented into practice in ways that are relevant and culturally sensitive to both participating partner groups.
It has become increasingly clear that community-partnered research is essential to the translation of research into practice Leung and associates 9 noted that "with its attention to action as an integral part of the research process, CBPR further encourages epidemiology to expand beyond a science that measures associations of exposure and disease, to become a data-driven approach to improve community health and well-being." CBPR is not a method, but rather an approach for guiding and informing future research partnerships. As recognition, appreciation, and funding for CBPR increases, interested academic and community partners will benefit from tools and guidance about how to tailor, develop, and establish effective community-based research partnerships. Although academics are commonly trained in traditional research methods, few receive formal training in the implementation of community-engaged research.
The application of the principles in CBPR and discussions of how these principles translate into research practice has received little attention. There is a need for training to ensure that both the academics and the community members understand and agree on the approach that will be taken. This article focuses on the application and re-interpretation of the principles of CBPR from the activities in Baltimore, Maryland, from two CBPR workshops focused on IPV. For the workshops to achieve their objectives, all participants needed to share a common understanding of CBPR and the project's goals. The purpose of the workshops was to bring together academics and community organizations to facilitate future partnered research that would address identified needs of the organizations' constituents and be consistent with the organizations' missions to understand and address IPV. Thus, we initially addressed the meaning and use of CBPR principles, which is the focus of this paper.
Methods

Partners
The Baltimore-based project activities, including the CBPR workshops, were developed with specific input the 
5
Integrate and achieve a balance between research and action for the mutual benefit of all partners
Work toward a balance between research and action so that all partners benefit à "translation step -what we learn from research that is applied to service provision"
Communicate from the start about expectations.
Discuss why each member is involved.
Constantly make time for feedback and to address challenges.
6
Emphasize local relevance of public health problems and ecological perspectives that recognize and attend to the multiple determinants of health and disease Know local and relevant health problems-learn about and respect the community's history and wide-ranging factors that impact their health and well-being.
Seek out to learn history and current conditions from formal and informal leaders.
Enter into process with an appreciation of interconnections in people's lives and how it affects well-being.
7
Involve systems development through a cyclical and iterative process Build flexibility, feedback, and compromise into the process Recognize and identify where each partner can be flexible.
Establish structured feedback loops.
Understanding parts of process will make flexibility and feedback easier and some parts harder. Provide ready access to the findings in clear language.
Allow for and encourage partners to feel invested in the data and findings.
Establish who has ownership of materials/data.
Maintain relationships after data analysis.
9
Establish a long-term commitment to the process.
Commit to the problem, process, and evolving relationships Encourage on-going communication.
Identify a point person responsible for communication.
Meet regularly with agreed upon frequency.
Identify one person to serve as liaison from community and one from academic institution.
Committing to being involved.
10
Disagreements should be anticipated and are healthy
Jointly establish ground rules for the process (decision making).
Conflict resolution, team building, tool building, compromise.
Develop "safe" and comfortable space for discussion.
Respect diverse opinions.
*Principles 1-9 were developed by Israel et al.
5
; principle 10 was added by Yonas et al. 
Workshop Participants
The ACT project team worked together to identify potential workshop participants. Potential participants were selected by identifying individuals involved in either research or service work to address battered women and children in the Baltimore metro region (the focus of the partnership).
E-mail invitations were sent and follow-up phone calls were made to encourage participation and to identify others who should be invited. This recruitment process was considered most appropriate because it cast an inclusive net and encouraged workshop participation from academics and services providers regionally known to work in the field of violence against women. Attendance at both workshops was preferable, but not required.
Workshop Content
Two CBPR workshops were conducted in Baltimore. The 
Results
Interpretation of the Principles
Each original CBPR principle was discussed, interpreted and rewritten through consensus into language that reflected the group discussion of the principles (Table 1) 
suggestions for Putting Principles Into Practice
Participants suggested a wide range of actions for putting the CBPR principles into practice ( Table 1) Coming from the academic side, we get rewarded for putting things in boxes and becoming experts on very small subject matters. Communities tend to have a much better understanding that everything is related and so we need to come at it with a conscious awareness . . . looking at the broader issues and connections . . . letting the community lead us in understanding.
The identification of a single person to serve as liaison from the community and one from the academic side was suggested in response to principle #9 that addresses establishing long-term commitment. Participants also felt it was important for research partnerships to collect, review, and understand data and information about the communities and health topics they are focused on. For example, one suggestion for principle #6 was to seek out information on historical and current conditions from formal and informal leaders.
Challenges to using the Principles When Partnering to Address iPV A limitation of this work is that we did not ask the workshop participants to comment on how accurately we captured their thoughts about the translation of the principles. However, because we videotaped the second workshop, we were able to extensively review the footage, which helped to ensure that we appropriately captured the discussion content. Another limitation of the work is the sole focus of the workshops on participants interested in addressing violence against women.
It is possible that other groups focused on diverse topics might provide additional insights into the types of actions necessary to translate the principles of CBPR into practice. Future efforts might consider adopting a similar approach with other communities. The workshop materials and small group exercises implemented could be revised and adopted by other groups interested in CBPR and the results used to strengthen these findings and recommendations.
In conclusion, translating CBPR principles into common, Policy Brief, the revised principles and practices presented herein can be used to facilitate conversations with academic and community members. The suggestions for putting the principles into practice were not dictated as a step-by-step process for establishing a CBPR project. Rather, they were nominated as key areas to consider in a CBPR process. Such suggestions are tangible actions that partnerships can address and seek to implement.
